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(322) Influence of Acute Febrile Disease on the 
Course of Chronic Phthisis. 
Dr. A. CHELMOUSKI reports a case (Deutsche 
medicinische Wochenschrift, No. 14, 1891) from the 
wards of Professor Stolnikow, of Warsaw, in which 
an acute attack of erysipelas, occurring in a 
patient who was suffering from chronic phthisis, 
gave rise at first to exacerbation of the tubercu- 
lous affection, but subsequently to apparent re- 
covery. The patient was a woman, aged 38, who 
had suffered for a long time from symptoms of 
chronic disease at the apex of the right lung, 
bacilli being present in the sputum. Added to 
this there was very extended ulceration and tu- 
berculous infiltration of the mouth and fauces. A 
sharp attack of erysipelas, presumably acquired 
from a patient in a neighbouring bed, was fol- 
lowed by a decided increase in the symptoms of 
the pulmonary disease. With the subsidence of 
the erysipelas a marked improvement took place 
in the visible tuberculous disease in the mouth. 
The ulcerated patches became cleaner and 
smaller, and the points of infiltration gradually 
subsided and disappeared. Tubercle bacilli were 
no longer to be found, and by slow degrees the 
symptoms of the lung mischief passed away, 
until the patient in about six weeks was able to 
leave the hospital feeling perfectly well. Several 
observers have recorded the subsidence of 
syphilis and lupus after erysipelas, and a few in- 
stances of arrest of tubercle have been noted. An 
attack of typhoid fever may sometimes be fol- 
lowed by recovery from tubercle. An interesting 
example of this, in the person of a professional 
colleague, is recorded. The patient not only lost 
all his previous tuberculous symptoms, but gained 
weight in a remarkable manner during the conva- 
lescence from the fever, the cough being reduced 
toaminimum. Without offering any special ex- 
planation of this striking improvement in the 
onward course of the tuberculous disease, the 
writer quotes the opinion of Gamaleia, von Fodor, 
and han, to prove that high temperature 
should not be regarded as a harmful thing in 
itself, but rather as an evidence of the destructive 
process that is going on in the blood to bring 
about the annihilation of the tuberculous virus. 
Presuming that a febrile state of blood is inimical 
to the spread of the tuberculous poison, the oc- 





currence of an excessive febrile condition such as 


is produced during the course of erysipelas or 
a might account for the cessation of the 
tuberculous process, and its rapid cure after 
the subsidence of the fever. In cases of long- 
standing disease, where the heart’s action is en- 
feebled or its muscular structure degenerated, 
the result of the secondary fever may have no 
such salutary effect, but may simply increase the 
local disease and diminish the general recupera: 
tive power. 


——— 


(323) Cerebral Tumour with Localising Ocular 
Signs. 
Dr. C. A. OLIvER (Archives of Ophthalmology, No. 
1, 1891) describes the case of a man, aged 39, who 
for two years had suffered from vertigo, headache, 
and attacks of momentary blindness. A year after 
the onset of the symptoms the patient felt that 
his right foot was stiff, numb, and weak, and, in 
the act of walking, the toes of this foot very fre- 
quently caught against objects. Four months 
later attacks of toxic spasm, lasting for a minute 
or two, developed in the right upper limb. In 
these attacks the arm became adducted, the fore- 
arm flexed, the hand flexed at the wrist, while the 
fingers remained extended. These spasms ulti- 
mately recurred every few minutes, and spread in 
such a manner as to cause extension of the right 
leg. At the time of coming under observation 
the right leg was found to be spastic, its knee- 
jerk was much increased, and clonus could be ob- 
tained in the knee and ankle. Temperature, 
pressure, and muscular sense were diminished on 
the right side. Right grip was feeble. Right 
lateral hemianopsia, much more marked in the 
left eye, was present. Direct vision for form 
was reduced to # in each eye. Direct vision 
for red and green was lowered, especially in the 
left eye. Feebly negative scotomata in the green 
colour areas, more pronounced in the left eye, in- 
dicated that the major amount of irritation ex- 
isted on the left side. Each pupil measured 4 
millimetres when exposed to equal light. Wer- 
nicke’s hemianopsic papillary inaction sign (pre- 
sent in each eye) and the left iris being less 
prompt in responding to light stimulus, taken in 
conjunction with the hemianopsia, showed im- 
plication of the left optic tract, anterior to the 
corpora quadrigemina and posterior to the 
chiasma. The arteries and veins of the right re- 
tina were enlarged and tortuous; a broad super- 
ficial hemorrhage extended over the lower outer 
quadrant of the right dise. Slight insufficiency 
of the interni was the only abnormality in the 
extraocular muscles. The diagnosis of gross 
lesion exerting pressure mainly in the region of 
the left pulvinar, and on the left optic tract as 
before described, was verified by finding a glioma 
in the external portion of the left optic thalamus 
and posterior two-thirds of the corpus striatum, 
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The left optic tract was flattened as far as the 
chiasma, 


(324) Sensory Aphasia. 

In the American Journal of the Medical Sciences for 
March, 1891, Professor Osler describes a case 
illustrating the association of word blindness 
and paraphasia with disease in the parieto- 
temporal region, and the occurrence of hemian- 
opsia from lesion of the optic radiation without 
disease of the occipital lobe. The patient was a 
healthy-looking man, aged 72. Inability to read 
a newspaper was the first symptom noted; this 
word blindness was typical in form. Power of 
intelligent hearing was retained, but in speakin 
the patient occasionally misplaced words an 
sentences. Right homonymous hemianopsia 
was present. These symptoms persisted until 
death occurred a few months later, paralysis of 
the right limbs setting in towards the close. 
Softening was found in the left supra-marginal 
and angular gyri, also in the posterior part of the 
first and second left temporal, and in the two 
annectant gyri, uniting the former to the parietal 
lobe. The medullary substance between these 
convolutions and the lateral ventricle was com- 
pletely interrupted by a tract of softening. Both 
cortex and medulla of the occipital lobe were 
uninvolved. 





(325) Morvan’s Disease. 

Jorrroy and Achard (Arch. de Méd. Evpérim. et 
d’ Anatomie Patholog., 1800, No. 4) describe a case 
of Morvan’s disease in which a post-mortem ex- 
amination was made. The patient, who was 
aged 75, came into the hospital for broncho- 
gree and gave a history that at the age of 

he had had some affection of his fingers; 
otherwise he had always been strong and healthy. 
He showed the characteristics of Morvan’s dis- 
ease. There was atrophy of the nails and the ends 
of the fingers, together with scarring, thickening 
of the epidermis, and necrosis of the phalanges. 
There was diminution of sensibility in the 
fingers, hands, and forearm. There was no mus- 
cular atrophy, but movement was impaired. 
There rss, wk im in the middle dorsal region. 
Post mortem the spinal meninges were found thick- 
enedand adherent in the cervical region. The cord 
in the lumbar and dorsal regions was normal, In 
the cervical region it was abnormally small. The 
cord was hardened in chromie acid, and then it 
was found that while the front part of the grey 
and white matter was yisible, the posterior part 
of the cord was occupied by a wide space, which 
extended up to the lower part of the medulla ob- 
longata, and gave rise to ascending degenera- 
tion; it reached down to the upper part of the 
dorsal cord, where the hole was replaced by a 
quantity of new-formed tissue apparently like 
gliomatous tissue. Judging from this case, the 
authors are inclined to think that syringomyelia 
or any similar destruction of the cord will pro- 
duce the symptoms of Morvan’s disease, which 
ought not, therefore, to be regarded as a distinct 
malady, 
BERNHARDT (Deutsche med. Wochenschr., 1891 
No. 8) discusses what he styles the “so-called 
Morvan’s disease.” His patient was aged 48. 
For many years past she had had symptoms 
similar to those described in the last case ac- 
companied by scoliosis of the vertebral column. 
The patient in this case is still alive, but the 
case gives the author the opportunity of discus- 











sing the relationship of Morvan’s disease to allied 
conditions, especially syringomyelia, and he 
comes to the conclusion that it is by no means 
certain that the demarcation of Morvan’s disease 
is distinct enough to separate it either clini- 
cally or pathologically from allied maladies, 








SURGERY. 
(326) Perforation of the Vermiform Appendix and 
its Treatment. 
Dr. A. FRAENKEL (Deutsche med. W ochensch., 
January 22nd, 1891) treats of perforation of 
the vermiform appendix. The commonest 
causes are small concretions of hardened feces, 
which inflame and ulcerate the mucous mem- 
brane and finally perforate all the walls. For- 
eign bodies, fruit stones, bits of bone, etc., are of 
rarer occurrence. It is possible that their more 
frequent entrance is prevented by the half-moon 
shaped fold of mucous membrane which guards 
the mouth of the appendix. As a rule, perfora- 
tion is preceded by localised adhesion, so that 
large feecal masses hardly ever escape into the 
peritoneal cavity. When that happens, acute 
suppurative peritonitis always occurs. The 
question then arises whether the induration 
which follows, and which can be felt in the cecal 
region, is or is not a collection of pus. Fraenkel 
is of opinion that, in the majority of cases, there 
is no important collection of pus. What isusually 
thought to be exudation is adhesion of loops of 
intestine with stagnated contents. The walls of 
these adherent loops are covered with fibrinous 
exudation, which increases the size and hardness 
of the tumour. The question arises whether 
there should be surgical interference in the earlier 
stages of circumscribed perforative peritonitis. 
This is answered by the fact that there is no col- 
lection of pus, although there may be a minute 
quantity deep down at the perforation, but quite 
shut off by the adhesions. But often the progress 
is not so favourable, and the patient suffers great 
pain, and is treated with purgatives under the 
idea that he is suffering from colic or obstruction 
—a most fatal mistake. Sometimes peristalsis is 
spontaneously increased, with frequent diarrhea, 
which often leads to the same dangers as does 
purging. The dangers and consequences are of 
two kinds (1) a sudden and very acute exacerba- 
tion ; (2) or, in the course of some days or weeks, 
a gradual increase and development of symptoms. 
The first, which occurs in the earlier stages of the 
disease, is due to the sudden spread of the local- 
ised peritonitis, which has become diffuse. It 
is accompanied by disturbance of the adhesions 
and effusion of intestinal contents into the peri- 
toneal sac. In the greater number of cases this 
accident is fatal. The second is due to the for- 
mation of an abscess out of the previous adhesive 
inflammation. This abscess may reach the size 
of a child’s head, and, after becoming encapsuled, 
may empty itself into the intestine, bladder, or 
vagina, or may point externally, and there burst 
or be opened. Often the injudicious use of pur- 
gatives, or the disregard of medical orders, or ex- 
cess in diet mark the beginning of the disease. 
Sometimes, after a patient has recovered from 
a some accident causes a separation of 
the adhesions, producing a fresh inflammation. 
In three recent cases a localised suppuration was 
caused by _- of the vermiform appendix, 
and all of these recurred after operation. In 
these cases the diagnosis is easy when the pus has 
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a tendency to approach the front, and when the 
tumour extends towards the flank and towards 
the hypogastric region, and is felt immediately 
beneath the finger; and, lastly, when the 
fever takes the suppurative type. In such 
eases Dr. Fraenkel considers an exploratory 
puncture an important aid to diagnosis. How- 
ever, all cases are not so easy as the above, and 
when the pus collects deep in the abdomen or in 
the pelvis other methods must be used. Digital 
exploration of the rectum or vagina, combined 
with palpation of the abdomen, may determine 
the site of the abscess; but, in most cases, the 
peculiar fever, the pain, the distension of the 
abdomen, and the pressure signs will have 
pointed to the presence of an abscess. Mistakes 
easily occur when the disease is not about the 
cecum but at some distance from it. The length 
of the vermiform appendix varies, and it may 
happen that, owing to its length, its free end may 
lie upon the right or left side of the bladder. 
When, under these circumstances, perforation 
occurs the exudation is not in its usual place— 
the right iliac fossa—but in the left hypogastric 
region, or in the middle line. above the bladder. 
This was so in three cases. A man aged 60 was 
seized with pain in the umbilical region, which 
was thought to be colic and which was unaccom- 
panied by fever or exudation. At first lead 
colic was diagnosed. Later an induration ap- 

eared above the pubes and extended to the um- 
vilicus and into the left hypogastric region. 
Coincidently with this suppurative fever began,and 
a puncture gave issue to feculent pus. The ab- 
scvess was opened, and, after discharging fecal 
matter, ultimately closed. Sometimes the pus 
finds its way behind the peritoneum and sur- 
rounds the right kidney and spreads outwards, or 
upwards towards the diaphragm. Here it may 
perforate and find its way into the pleura or lung. 
After giving illustrative cases, Dr. Fraenkel re- 
marks upon the danger of too early operative in- 
terference, and says that in the greater number 
of cases of perforation of the vermiform appendix 
there is no particular formation of pus, and that 
they recover with greater certainty under medi- 
cal treatment. The indications are otherwise 
in that unfortunate class of cases in which per- 
foration is followed by diffuse septiczemic peri- 
tonitis. In most of these cases the patients 
succumb; only now and then are they saved by 
abdominal section, washing out, and drainage. 
It is most important to do this at once, and be- 
fore the onset of collapse. In relapsing periton- 
itis adhesions form which lead to stenosis, or the 
foreign body, which is its cause, may have 
escaped into the peritoneal sac. In this group of 
cases the vermiform appendix ought to be ex- 
tirpated. 

(827) Supra-Acromial Dislocation of the Clavicle. 
MM. P. Porrter and H. Rrerrer (Archives Géné- 
rales de Médecine, April, 1891) state that experi- 
ments on the dead body have convinced them 
that supra-acromial dislocation of the outer ex- 
tremity of the clavicle is caused through violence 
acting obliquely from before backwards, or in the 
reverse direction, on the region of the deltoid 
muscle. If force be applied to the outer surface 
of the shoulder, fracture of the clavicle is more 
likely to be produced. The authors believe that 
the acromio-clavicular ligaments in all cases, 
together with the trapezoid ligament occasion- 
ally, are torn through in incomplete dislocation at 
the acromio-clavicular joint, whilst for the pro- 








duction of complete separation of the two bones 
rupture of the conoid ligament is indispensable. 
Allusion is made to the difficulty that is almost 
always experienced in cases of this injury in 
keeping the outer end of the clavicle in its proper 
position. The luxation as a rule remains imper- 
fectly reduced, and there is always some per- 
sistent deformity. Although in many instances 
this deformity does not cause any serious incon- 
venience, and the injury has not resulted in any 
appreciable impairment of the movements of the 
upper limb, it occasionally happens that a 
labourer who has been the subject of supra- 
acromial dislocation is unable to do much work 
in consequence of pain and difficulty in moving 
the shoulder, and of inability to raise the arm 
beyond a right angle. The occurrence of cases of 
this kind has led the authors to advocate, in the 
treatment of recent supra-acromial dislocation 
of the outer end of the clavicle, an operation in 
which the seat of the injury is exposed by inci- 
sion, and the separated bones are fixed together 
in their normal relations by sutures of silver wire. 
Two cases are recorded in which this operation 
has been performed with good results, in one by 
M. Poirier twenty-four hours after the receipt of 
injury, in the other by M. Rieffel after an interval 
of seventy-two hours. 


(328) Tubercle of Hernial sac. 

JONNESCO (Revue de Chirurgie, March 10th, 1891) 
describes several cases in which hernia was com- 
plicated by tubercle of the sae walls or of the 
contents of the sac. The affection seems to have 
attracted little attention, but cases are quoted 
from the writings of Cruveilhier, Hayem, Lejars, 
and Guinon. Jonnesco’s first case was that of a 
young man aged 20 years, strong and robust, who 
had suffered for a few months from double 
inguinal hernia. The left hernia seemed sta- 
tionary, but the right was painful and increasing 
in size, in spite of the wearing of a truss. The 
pain increased and the patient became unable to 
work, and a radical operation was therefore per- 
formed on the right side. Before the operation a 
clearly-defined indurated mass could be felt at 
the bottom of the hernial sac, but independent 
of the contents, which were intestine and omen- 
tum. In addition to these, the sac contained a 
quantity of yellow fluid, and more could be 
— from the abdomen. The wound healed 

y first intention, and a year later there was no 
hernia on the right side, that on the left being 
stationary. The mass at the bottom of the sac 
was an indurated, greyish, oval plate, which had 
the typical histological characters of tubercle 
developing in the lymphatic network. Jonnesco 
next quotes several cases of tubercle of the con- 
tents of the hernial sac from the writings of 
Puech, Largeau, and Berger, and others of 
tubercle of both the sac and contents. He de- 
duces from these that the tubercle may be either 
circumscribed or diffuse, and that it may extend 
to the mesentery. 








MIDWIFERY AND DISEASES OF WOMEN. 





(329) Antiseptic Scraping of the Uterus in Puerperal 
Endometritis. 

Dr. Braun von Fernwatp (Arch. f. Gynak., vol, 

xxxVii, 1890, pt.3) states that this practice was 

adopted for sapremic endometritis in child 

in 101 cases out of 7,600 lying-in patients in the 

Vienna special department ; 96 of the patients 
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but 3 out of the 5 hadalready 
symptoms of general septic infection, a fourth 
died of purulent peritonitis attributed to escape 
of pus out of the ostia of the tubes, and the fifth sank 
from hemorrhage with septic symptoms ten days 
after the scraping. In over two-thirds of the 101 
cases the labour had proceeded normally, and 
there had been no visible evidence of any damage 
to the placenta, yet the curette never failed to 
bring away necrosed and putrid tissues, which, 
on microscopic examination, proved to be frag- 
ments of placenta or decidua, The procedure is 
only to be undertaken in cases of rise of tempera- 
ture in childbed, due to endometritis. This com- 
lication :can be recognised by distinct arrest of 
involution of the uterus, foetor of the lochia, and 
fever coming on early in childbed without signs 
of pelvic inflammation outside the uterus. When 
signs of such extension of the inflammatory pro- 
cess are present, and, above all, where general 
infection is evident, scraping is contraindicated. 
A rise of temperature sometimes occurs during 
the first week after the use of the curette, but 
Braun von Fernwald has never seen any parametri- 
tic exudation in his series. The blunt curette is 
employed, the patient being placed on her side, 
as in imperfect expulsion of the ovum in abor- 
tion. The uterus is washed out with a 1 in 1,000 
solution of thymol before and after the scraping. 
A stout iodoform point is passed into the uterine 
—_- Any abrasions of the vaginal mucous 
membrane are painted with pure tincture of 
iodine. The cervix and vagina are plugged, for 
twenty-four hours, with iodoform gauze, 


were cured, and 5died i 


(330) Todoform Gauze in Post-Partum Hemorrhage. 
Dr. Vewttz, of Buda-Pesth (Orvosi hetilap, 1890, 
Nos. 10 to 12) describes thirteen cases where he 
employed plugs of iodoform gauze for flooding, 
during and after delivery, and (in two cases) in 
the course of the puerperium. He finds that 
iodoform gauze is a perfectly aseptic medium in 
obstetrics. It is of permanent value as a hemo- 
static in flooding from atony of the uterus. Only 
a small amount of the gauze should be packed in 
the uterus, s~ that retraction of that organ may 
not be hindered. Iodoform gauze is useless, and 
indeed dangerous, in uterine hemorrhages due to 
abnormal condition of the blood. Being hygro- 
metric it promotes hemorrhage. In this form of 
flooding weak solutions of perchloride of iron act 
best. Hemorrhage from high laceration of the 
cervix can only be safely checked by aid of the 
suture. When bleeding occurs after delivery or 
late in childbed, through the presence of a 
fibroid, the only effectual check is a thorough 
plugging of the uterine cavity with iodoform 
gauze; the cavity must be well stuffed with that 
material. 


(331) Tubal Abortion. 
Proressor J. Vert (Centralbl. f. Gynik, March 
28th, 1891) recently exhibited before a society at 
Berlin a typical form of tubal abortion. The 
patient had violent pains, evidence of hemor- 
rhage and local signs indicating tubal gestation. 
On abdominal section the peritoneum was found 
full of clot and liquid blood. The tube and 
ovary were removed; it was noted that there was 
a characteristic dilatation in the middle of the 
tube, whilst the ostium was dilated to the width 
of a shilling, and the ovum, covered with recent 
clot, protruded from it. There was no trace of 
any laceration of the tube. This case of intra- 


rupture, and expulsion of the ovum from the 
tubal sac, is very important. It is essentially a 
tubal abortion and is clearly a cause of true 
hzematocele, which may calm down, in favour- 
able cases, without killing the patient. It may 
explain abdominal pregnancies, as the expelled 
ovum and membranes may contract fresh adhe- 
sions, and develop instead of perishing. Dobbert 
has described a ‘‘ primary” abdominal preg- 
nancy in Douglas’s pouch. The feetus (fifth 
month) lay in a suppurating cavity which com- 
municated with the rectum. But one tube 
opened freely into the cavity. Hence Dr. Veit 
insists that the gestation was originally tubal. 
To prove primary ‘ abdominal” = gam it 
must be shown that both tubes and both ovaries 
are absolutely unconnected with the foetal sac. 


(332) How to Remove Sutures in Gynecological and 

other Operations, 
Dr. Howarp KE tity (Amer. Journ. Med. Sciences, 
January, 1891) lays great stress upon the minutest 
matters of detail in a paper entitled ‘‘ Antisepsis 
and Asepsis before and after Major Gynecolo- 
gical Operations.” His directions in respect tothe 
removal of sutures apply to all operations where 
they are used, although Dr. Kelly specially refers 
to abdominal sections. Care must be taken, he 
says, in their removal not to convert this simple 
step into a source of irritation or infection of the 
wound. There is usually a little cake of en- 
crusted lymph and powder at the point where 
the suture emerges from the skin. In removing the 
suture the loop must not be cut above that point 
on one side of the wound; for if that mistake be 
made, when the suture is extracted by traction 
on the opposite side of the wound, the crust of 
lymph will be dragged through the whole track 
of the suture, including, in the case of an ab- 
dominal section, the peritoneum. The suture 
must be cut below the crust, where it is moist 
and pliable. The free ends of the suture should, 
in the first place, be caught by a dressing forceps 
so that the loop may be raised; then the loop is 
carefully clipped in the moist part, below its 
point of exit. Lastly, the suture is extracted by 
pulling it towards the side on which it has been 
cut. If traction be made in the opposite direc- 
tion the freshly united surfaces may be dragged 
apart. 


(333) Incontinence of Urine from Malposition of 
the Ureter. 
Dr. F. HU. Davenport (Archives of Gynecol., De- 
cember, 1890) reports a case in which a woman, 
aged 29, suffered all her life from incontinence of 
urine. On examination it was found that one 
ureter, instead of opening as usual into the blad- 
der, was continued along in the septum between 
the bladder and vagina, and emptied itself through 
a special opening nearthe meatus. An operation 
was performed to establish a proper opening into 
the bladder. The vesical end of the ureter re- 
tracted, and a second operation was found neces- 
sary; it proved successful. Dr. W. Jaggard, in 
commenting on the case, said that injuries to 
the ureters were very common during pregnancy, 
and that those existing before pregnancy might 
become intensified. They were, on the other 
hand, not common during labour, as at that time 
the bladder was drawn up into the abdominal 
cavity, and the ureters were out of the way of 
pressure from the head of the child. The ureters 
were rarely injured by dilatation of the cervix or 





peritoneal hemorrhage from the tube, without 





the application of the forceps before the engage- 
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ment of the head. Compression or dilatation of 
the reputed causes of 


the ureters was one 0 
eclampsia. Dr. Jaggard had seen a case where 
compression probably caused the fits. Frozen 
sections tended to prove that the bladder was an 
abdominal, not a pelvic, organ early and late 
in the puerperium, especially in difficult labours. 
The chief causes operative in producing injury of 
the ureters during pregnancy were increased ab- 
dominal tension and the presence of small 
urethral calculi. He had seen two cases in 
which calculi were probably the cause of a dilated 
ureter. He believed that palpation of the 
ureters during the puerperium was extremely 
hazardous, productive of no good, and entirely a 
work of supererogation. 





DISEASES OF CHILDREN. 





(334) Indicanuria in Infants and Children. 
Dr. Hocustncer, of Vienna (Deutsche med. 
Woch., No. 12, 1891) has studied the occurrence of 
indican in the urine of infants and young children. 
The urine of three newborn infants was quite 
free from indican; in infants, either at the breast 
or bottle, who had no intestinal disturbances, 
indican was only found in three cases, and then 
only as a trace. In infants with intestinal dis- 
orders indican was present in very considerable 
quantities in acute diarrhoea, while the reaction 
was little marked in moderate diarrhoea, and was 
almost absent in simple dyspepsia. In other 
diseases the results were various ; in tuberculo- 
sis a ‘‘colossal’’ amount of indican was found 
constantly in the urine; this was the case not 
only when the tuberculosis affected the intestinal 
tract, but also when it had involved other organs, 
Hochsinger is of opinion that indicanuria in in- 
fants is due to decomposition of milk albumen in 
the intestinal tract. 


(335) Nephrectomy in an Infant. 
Scuminpt, of Stettin, has reported (Deutsche med. 
Woch., No. 12, 1891) a case of nephrectomy in a 
child 6 months old. The tumour had been dia- 
gnosed as splenic, but careful examination 
showed it to be renal. It was removed by lapar- 
otomy; it was sarcomatous, and the size of a 
child’s head. The patient recovered in three 
weeks. Hochsinger, in discussing the case (Ver- 
samn. D. Naturfirscherju. A.), observed that the 
urine might present no abnormality in renal sar- 
coma, and that the chief clinical distinction be- 
tween splenic and renal tumours was the great 
mobility of the former. A renal tumour was very 
little movable, and only from before backwards, 


ligent well-educated child, but was nervous; the 
right arm occasionally twitched, the head jerked, 
and every now and then she suddenly uttered in- 
appropriate words or exclamations or a barking 
noise. About two months later she began to use 
foul words (coprolalia), became obstinate and 
disobedient. She was admitted into the hospital, 
placed in a room by herself and kept in bed; 
under this treatment she improved to some ex- 
tent. Repetition of words (echolalia) and mimi- 
cry of movements (echokinesis) were not marked 
in this case. The os as to ultimate 
mental recovery is bad. 


(337) Statistics and Treatment of Diphtheria. 
Sratistics as to the cases of diphtheria and 
croup treated in the Children’s Hospital of Pesth 
are given by Dr. Johann Bokai ( Wien. med. Woch., 
No. 10, 1891) for the years 1889-90. There were 
447 cases of diphtheria, and 32 of ‘ primary 
laryngeal croup.’’ Post-diphtherial palsy was 
noted in 10 per cent. of the cases. The mortality 
among the 447 cases of diphtheria, of whom one 
quarter were under three years old, was 234 (54 
per cent.); in 170 cases the larynx was not 
affected, and the death-rate in this class was only 
23 per cent. Laryngeal croup occurred as a com- 
plication of faucial diphtheria in 237 cases; 53 
cases recovered, 32 without, and 21 after, 
tracheotomy, which was performed 159 times. In 
the group of 32 cases of uncomplicated “o£ 
croup, 16 cases recovered; 7 without, and 9 
after, tracheotomy, which was performed 23 
times. The treatment adopted in pharyngeal 
oer was the internal administration of 
chlorate of potassium, gargling with lime water, 
and painting two or three times a day witha 5 
per cent. solution of perchloride of iron in glyce- 
rine, which Bokai believes prevents the occur- 
rence of laryngeal complications. After trache- 
otomy steam inhalations were continuously used, 
and perchloride of mercury internally. Sulphate 
of copper was used as an emetic, and was of great 
value in the early stages of laryngeal croup, but 
the prolonged use of emetics was dangerous, 
Tracheotomy was resorted to when suffocation 
was imminent; the operation, in Bokai’s opinion 
is contra-indicated in septic cases, and in those 
in which the symptoms point to involvement of 
the bronchi. * the discussion which followed 
the reading of Bokai’s paper at the Buda-Pesth 
Society, Professor Gerléczy stated that 157 cases 
of diphtheria had been treated in the Rochus 
Hospital with a death-rate of 43.9 per cent. Dr. 
Glass spoke favourably of treatment by Léri’s 
method; this consists in burning about three- 
quarters of a pound of sulphur ina room, at the 
end of four hours ventilating the room for five 





(336) ‘* Tic Convulsif,” Coprolalia, Echolalia. 
THE term maladie des tics convulsifs has been 
applied by Charcot and his followers to a sym- 
ptom-group characterised by irregular spasmodic 
movements, the utterance of involuntary explo- 
sive sounds or words, and mental defects of vari- 
ous sorts. The affection comes on in childhood, 
and has no relation to the condition to which the 
term “convulsive tic” is applied in English. Pro- 
fessor Osler, of Baltimore, describes (Medical News, 
No. 936) the case of a girl who, from the age of 
5 years, had been subject to involuntary jerking 
movements of the arms and head. When about 
12 years old she began to make curious noises, 
to exclaim ‘‘hah” very frequently, to bark like 
a dog, and to repeat a new name or a new word. 


minutes, and then placing the patient in it; an 
adjoining room is then prepared for the patient 
in the same way. 


(338) Intubation of the Larynx in Diphtheria. 


Dr. J. Mount BieyeEr, of New York (Archives of 
Pediatrics, March, 1891), gives the results of 512 
eases of intubation of the larynx for croup and 
diphtheria operated on between 1886 and 1890; of 
these cases, 37 per cent. recovered. The 512 cases 
included 294 males and 228 females. 
varied from 6 months to 21 years; 251 cases were 
under 3 years of age, with 73 recoveries; 260 
were over 3 years of age, with 115 recoveries. Of 4 
rn 6 months of age, all died; of 7 cases, 9 
mon 


The ages 
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s old, 4 died; of 3 cases, 10 months old, 2 





When first seen at the age of 13 she was an intel- 





died; of 14 cases, 12 months old, all died; of 
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48 cases, 2} years old, all died. In cases of reco- 
very the fibe was removed on the first day in 5 
eases; second day in 29 cases; third day in 
37 cases ; three days and a half in 14 cases ; fourth 
day in 43 cases; fifth day in 22 cases; sixth day 
in 10 cases; seventh day in 13 cases; ninth day 
in 6 cases; tenth day in 4 cases; eleventh day in 
3 cases; fifteenth day in 2 cases; twentieth day 
in 2 cases. Among the causes of death in the 322 
fatal cases, extension of the false membranes oc- 
curred in 67 cases; bronchitis in 45 cases ; pneu- 
monia in 41 eases; broncho-pneumonia in 40 
cases; sepsis in 39 cases; asphyxia, due to clo- 
sure of the tube by membrane, in 2 cases. The 
author strongly emphasises the necessity of 
making a forced ora normal laryngoscopic exa- 
mination before operating, as the differentiation 
and diagnostication of other laryngeal diseases 
may be made out, and the extent of the diph- 
therial or croupous lesion seen. The tube is to 
be extracted daily for the purpose of removing 
any accumulation of loose membranes, tenacious 
mucus, pus, ete. ‘‘When the tube has been ex- 
tracted, irrigate the posterior nares, pharynx, 
larynx, and entire surface with a mild solution of 
bicarbonate of sodium.’’ Much of the success 
depends upon the judgment of the operator in 
selecting a suitable tube. When loose mem- 
branes exist in a case, a tube of thinner metal and 
larger calibre is recommended, and is left im situ 
for six hours or more. The tube once in place, 
the most vital portion of the treatment must be 
next carried out, namely, irrigation of the affected 

arts. A No.8 soft rubber catheter, attached toa 
ountain-bag syringe, is passed into the nostrils 
alternately, and a solution of the peroxide of hy- 
drogen (6 ounces of a15 volume solution, chemic- 
ally pure, in 12 ounces of water) is passed 
through ; after this has been done, the next step 
is to wash out the mouth, pharynx, and larynx. 
If necessary, a gag must be used; the patient is 
held well forward over a basin for the reception 
of the returning fluid. For purposes of compari- 
son, the recorded results of tracheotomy opera- 
tions are given as follows: German authors have 
obtained 381 per cent. recoveries in 5,795 cases; 
German hospitals record, 30 per cent. recoveries 
in 3,063 cases. French surgeons have tabulated 
9,242 cases, with 24 per cent. recoveries. In the 
Boston City Hospital between 1884 and 1887, 327 
operations yielded 29 per cent. of recoveries. Out 
of 21,853 cases collected from all sources by Dr. 
Lovett, of Boston, 293 per cent. of recoveries were 
obtained. 





PHARMACOLOGY AND THERAPEUTICS. 





(339) Anodal Diffusion as a Therapeutic Agent. 
Dr. Frep. Peterson (New York Med. Record, 
January 3lst, 1891) summarises his experience of 
the therapeutic value of anodal diffusion. By this 
term is meant ‘the ability of a galvanic current, 
in flowing from the positive to the negative pole, 
to seemingly carry substances with it through a 
membrane or through the skin.” Thevery scanty 
literature of the subject, dating from 1859, is given, 
the greater part of it being quite recent. The re- 
sults of his own and previous experiments show 
(1) that the current alone does not produce anes- 
thesia at either pole, although the anode has a 
transitory soothing effect over painful foci; (2) 
that a watery solution of cocaine, or an alcoholic 
solution of aconitine or chloroform, when merely 
applied to the skin, does not produce anesthesia, 
except, perhaps, after an indefinitely long period ; 








(3) that solutions of cocaine, aconitine, strych- 
nine, potassium iodide, and tincture of iodine 
chloroform, and other substances are diffused 
through the skin and subcutaneous tissue by the 
anode, but not by the cathode ; (4) that the anes- 
thesia produced by a 10 to 20 per cent. solution 
of cocaine on the anode is sufficient for small 
operations, and affords distinct relief for from four 
to eleven hours in cases of severe neuralgia in 
superficial nerves. Accuracy of dosage was for- 
merly not obtainable, but Peterson now employs 
the following method. It is necessary to use a 
flat metal electrode made, preferably but not 
necessarily, of platinum or tin. It may be of any 
convenient size and shape. A piece of filtering 
paper or linen is cut to fit over the metal surface ; 
this is soaked with a definite quantity of the solu- 
tion to be used, and the electrode is then applied 
to the skin. A narrow soft rubber rim at the 
edge of the electrode prevents any loss by evapo- 
ration. In order to have drugs ready for use at 
any time, dises of paper to fit the electrode may 
be charged with aqueous or alcoholic solutions 
and then allowed to dry, a drop or two of men- 
struum being added when they are to be used. 
The strength of current is regulated largely by 
the patient’s feelings, but from 5 to 20 milli- 
ampéres, or from 10 to 30 cells may be 
used for five to fifteen minutes. The stronger 
the current, the shorter the duration of the 
sitting. The indications are: (1) To produce 
local anesthesia for neuralgia, superficial pains, 
and cutaneous operations. A 10 to 20 per cent. 
solution of cocaine is used. Aconitine produces 
a deep analgesia, but it is accompanied by 
severe smarting round the edges of the anesthet- 
ised area. Three or four drops of a 1 per cent. 
solution of helleborin cause a deeper and more 
lasting anesthesia than cocaine without pro- 
ducing constitutional effects. Both ouabain and 
strophanthin, in doses of 3, grain or more, are 
strong local anesthetics. One or two drops of 
chloroform bring about a deep analgesia in a 
short time, but this is followed later by vesica- 
tion. A mild solution of carbolic acid may also 
be employed as a local anesthetic and analgesic. 
(2) For topical medication in various local lesions, 
such as tumours, rheumatic, gouty, and other 
swellings, various skin diseases, syphilides, ete. 
In these cases iodine preparations, lithium, and 
mercuric salts may be used. (38) To induce 
absorption of medicines from baths. (4) For 
diagnostic purposes. Thus, if a pain were com- 
plained of in the region supplied by the tri- 
geminus nerve, it should disappear under this 
treatment. If it did not, the lesion could be 
lecalised further back, or it might lead to the 
conclusion that it was a hysterical pain. [For a 
less favourable view of this method of medication 
see a paper by Dr. Cagney in the Brirish MepicaL 
JouRNAL of November 16th, 1889.] 


(340) Koch's Treatment in Phthisis: General Effect 
upon Symptoms. 
A GENERAL review of the results obtained in the 
different clinics is shown in the official report 
(Die Wirksamkeit des Koch’schen Heilmittels, etc.) 
by a series of tables dealing with the cases of in- 
cipient disease, moderately advanced disease, 
and advanced disease respectively. Of the former, 
from the wards of 21 observers, there have been 
51 cases completed, whilst 182 remain under 
treatment. Of the completed cases, 9 are re- 
turned as being “ cured,’’ 29 have been more or 
less improved, and 13 have not been improved, 
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Of the 182 cases under treatment, 102 have been 
more or less improved, whilst 75 have remained 
unchanged, 5 others having been made worse. 
Of the moderately advanced cases, 113 have been 
completed, and of these 1 is stated to have been 
cured, 47 have been improved in greater or less 
degree, and 65 have not obtained any advantage. 
Of 302 cases under treatment, the number of 
those who have obtained no benefit reaches the 
total of 213, as against 99 more or less improved. In 
the record of advanced cases, only 14 of the com- 
pleted cases claim to have been improved, whilst 
40 remain unchanged. Of the cases under treat- 
ment the difference is still more marked, the un- 
changed cases numbering 122, the improved cases 
only 24. Gain of weight was observed in most of 
the cases after the first three weeks of treatment, 
but the amount varied considerably. In some 
instances the variations were too slight to permit 
of any deductions being made from them, and in 
others the range of temperature hardly varied at 
all throughout the treatment. Sputum.— The 
quantity of the sputum was, as a general rule, in- 
creased at first, and in a fair proportion of cases 
its quality was altered, becoming thinner and 
more purely mucoid. There are, however, a long 
series of cases in which no perceptible alteration, 
either of quantity or quality of the expectorated 
matters, could be recorded. The presence of 
bacilli was almost constant, and in only one or 
two cases have they been absent for a sutticiently 
long period to warrant the belief that the disease 
has come to an end. In many there was con- 
siderable variation from time to time, and even 
complete absence for one or two days in succes- 
sion, but in almost all the cases the bacilli 
ultimately appeared again. Some of them showed 
the changes in form which have hitherto been 
regarded as evidences of degeneration, but these 
changes were not by any means frequently ob- 
served. Hzmoptysis was very rarely noted. 
Physical signs of the disease were for the most 
oy unaltered during the period of treatment, 
yut a few cases are reported by Drs. Gerhardt, 
Senator, Fraenkel, and Guttmann, in which a 
very marked change for the better took place. In 
a few others the signs of disease became more 
marked than before. Night sweating was in most 
cases relieved. Upon the value of the treatment 
in this particular all the observers are unani- 
mous. (reneral condition was improved in a large 
number of cases. Many patients expressed them- 
selves as feeling quite well, and were even 
anxious to return to their ordinary modes of life. 
In others there was a good deal of lassitude com- 
plained of, and no general improvement was 
noted although the symptoms had shown a marked 
change for the better. 


(341) Injections of Camphorated Naphthol in 
Glandular Tuberculosis. 
At a meeting of the Paris Société de Chirurgie, 
on March 25th, a communication from M. Reboul 
was read on the effect of interstitial injections of 
camphorated naphthol in tuberculous disease of 
lymphatic glands (Semaine Médicale, April Ist, 
1891). The treatment was adopted in 27 cases in 
which the glands were in the stage of softening 
or actually suppurating. In 21 of the cases a 
cure was effected; in the remainder there was 
only improvement or the effect was ni. The 
following is the mode of procedure: After 


clearing out the abscess (if suppuration exists), 
seven or eight drops of camphorated naphthol 


Lae 





the gland. The injection is repeated every other 
day, anda cure is effected in from one to two or 
three months. M. Nélaton (who read the paper 
on behalf of M. Reboul) said that he had seen, 
under the influence of a tampon of naphthol 

laced in contact with a caseous gland laid bare 
o ulceration of the skin, that not only the gland 
itself but the neighbouring ones disappeared. 
Pharmaceutical research had shown that the 
systemic effect of naphthol was prolonged, and 
that it could be detected in the urine twenty-four 
hours after the injection. 


(342) Effect of Tubereulin in Lupus 
Erythematosus, 

ScuwimMMER (Monats. f. prakt. Derm., No. 5, 1891) 
treated two cases of lupus erythematosus by in- 
jections of Koch’s fluid. In one case, only 
fever and general symptoms of prostration were 
produced. There was no local reaction; the 
patient refused the second injection. In another 
case four injections were used without ——— 
any local reaction. Schwimmer also injecte 

Koch’s fluid in two cases of universal psoriasis. 
Although fever was produced in both cases, there 
was an entire absence of local reaction at the seat 
of eruption. 











OPHTHALMOLOGY. 
(343) Resection of the Optic Nerve. 
Dr. WessteR Fox (Philadelphia Medical and Sur- 
gical Reporter) recommends resection of the optic 
nerve in order to overcome the necessity for 
enucleation. The details of the operation for 
resection are as follows: The eyelids being 
separated, a vertical incision is made through 
the conjunctiva over the insertion of the external 
rectus muscle. The conjunctiva is then dissected 
as far back as the external canthus will permit. 
This exposes the muscle completely. Two silk 
threads are then passed through the muscle near 
its tendinous insertion. These threads are re- 
quired in a subsequent step of the operation to 
unite the detached muscle to the eyeball. The 
muscle is then cut and drawn to the temporal 
side, This exposes the globe. All tissue is then 
separated from the eyeball with curved scissors. 
The optic nerve is found by passing a hook, which 
is mt onal more than a strabismus hook bent at a 
right angle. This hook brings the nerve forward, 
and then the retractor is passed downwards until 
it meets the nerve, and is then passed downwards 
and outwards, keeping the adipose tissue out of 
the way. A second bent hook is inserted under 
the optic nerve, and also passed backward. A 
certain portion of the nerve becomes exposed, 
and this is grasped and held firmly with a delicate 
pair of flat forceps. This is to prevent hemor- 
rhage from the ophthalmic vein and artery after 
the cut with the scissors. The eyeball is rotated 
forwards so that the now severed nerve becomes 
exposed, anda small piece is cut off its bulbar 
end. By keeping pressure on the orbital end of 
the nerve for a few minutes all danger of hzmor- 
rhage is obviated, The eyeball is then rotated 
into place, and the external rectus muscle is re- 
adjusted. Over this the conjunctiva is replaced, 
and it is held in position with black silk, which 
may be removed in three days. Antiphlogistic 
dressings are applied day and night for several 
days. Very little reaction follows, and in a week 
or ten days the eye has assumed its normal ap- 
pearance, with no disfigurement, and the action 





with antiseptic precautions into 


are injectec 


of the muscle is complete. 
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(344) The Parasite of Erythrasma. 
Dr. PASQUALE DE MICHELE (Giornale internazionale 
delle Scienze Mediche, November 15th, 1890) says 
the fungus of the affection of the skin which is 
called erythrasma is described by Birensprung as 
‘‘ microsporon minutissimum ”’ and by other ob- 
servers as ‘‘ leptothrix epidermidis.’’ De Michele 
finds that there are two organisms present in the 
scales in this affection, the leptothrix epidermidis, 
which is not found exclusively in erythrasma, but 
is also found between the toes, under the mamma 
in stout people, and probably elsewhere; the 
other form, which he believes he has observed 
and described for the first time, alone deserves, he 
considers, the name of microsporon minutissi- 
mum. The parasite to which the latter term has 
been previously applied is, he believes, either 
leptothrix or some other parasite accidentally pre- 
sent in the lesion. He cultivated both the para- 
sites on artificial media, and found that they 
ang with different characters. The form which 
1e believes to be pathogenic, and described by 
himself for the first time, developed most luxu- 
riantly at an elevated temperature, required 
moisture, and grew best in the dark—conditions 
which he considers are found in the inguino- 
scrotal region. He succeeded in producing ery- 
thrasma by inoculating an individual in the 
inguino-scrotal region with cultivations of his 
microsporon minutissimum, whilst cultivations of 
leptothrix failed to produce the affection. Onac- 
count of the transparent, twisted, ramified fila- 
ments, and the close juxtaposition of the spheres, 
he considers that the parasite belongs to the 
genus microsporon, and merits the name micro- 
sporon minutissimum, which has, with little 
justification, been given to the fungus hitherto 
nown under that name. 


(345) Lymphangioma Circumscriptum. 

Dr. Tér6xK, in continuation of a paper on lymph- 
angioma circumscriptum (Brit. Journ. of Derm., 
January, 1891), considers that there are to be dis- 
tinguished in the skin in a narrow sense three 
forms of capillary lymphangiomata: the varicose 
lymphangioma, the tuberous (fibromatous) lymph- 
angioma, and the cavernous lymphangioma. The 
two latter forms occupy, in contradistinction to 
the first, which, in the cases that have been 
hitherto published, concerned only the upper- 
most layers of the corium, the whole width of the 
corium, and spare only the most superficial layers 
of it. The author considers that the causes of 
this local disposition are congenital, but that we 
are ignorant of their exact nature. 


(346) Multiple Myomata of the Skin. 
JADASSOHN (Archiv f. Derm. und Syph., 1891, 
Heft 2, p. 294) describes two cases a multiple 
myomata in the skin, one in a woman of 29, and 
the other in a woman of 37. In one the disease 
began in early childhood, in the other it had 
developed during the previous ten years. In both 
numerous nodules of a reddish appearance, from 
a pin’s head to ahazel nut, had developed on the 
extensor surface of the arms. In one of the cases 
the pain was severe; in the other some of the 
tumours had absorbed. Microscopical examina- 
tion of the excised nodules showed that the 
tumours were limited to the cutis, and were com- 
— of unstriped muscle, surrounded with abun- 

ant elastic fibres, and in their interior contained 


sweat and sebaceous glands. They contained no 











nerve fibres. In one of the cases the connection 
of the tumours with the hair follicles could be 
plainly seen by the naked eye, as each tumour 
contained a stump of hair in its centre. 


(347) The Pigment of the Skin. 

Kapost (Archiv f. Derm. und Syph., 1891, Heft. 2) 
considers that, in many cases of pigmentation of 
the skin, the source of the pigment is in the 
hemoglobin, but there are many cases in which 
this explanation does not suffice, and for such 
eases he considers a pigment-forming function 
must be attributed to other protoplasmic bodies, 
particularly to the undermost layer of the rete 
mucosum, 





PATHOLOGY. 





(348) The Course of the Fibres in the Optic Nerve. 
HEBOLD (Neurologisches Centralblatt, March 15th, 
1891) gives an account of the examination of the 
optic nerves and tracts of a general paralytic who 
was blind in the left eye, and had a narrowing of 
the field of vision in the right. The left optic 
dise was atrophied, the right was normal. At the 
necropsy the left optic nerve was atrophied, and 
both tracts were diminished in size. Micro- 
scopical examination showed in the left much 
omy: while in the right there were two bun- 
dles of atrophied fibres, one in the centre the 
other at the periphery. As the chiasma was ap- 
proached the latter kept well to the right, whilst 
the former, the central bundle, tended more and 
more to the left, so that ultimately in the left 
optic tract the degenerated fibres found had 
crossed over from the centre of the right optic 
nerve, while in the right tract the degenerated 
fibres had come from the side of the right optic 
tract. The uncrossed bundle in the right tract ulti- 
mately came to lie to the outer side of the right 
tract, whilst the crossed bundle in the left tract, 
which in the optic nerve was central, was central 
in the opposite tract. 


(349) Tubercle Bacilli at the Point of Infection. 
By inoculation on guinea-pigs and rabbits, Tangl 
has established (Monatsh f. prakt. Derm., No. 4, 
February, 1891) the fact that tubercle bacilli can- 
not penetrate the body without producing tuber- 
culous changes at the point of entry. He infers, 
therefore, that in primary tuberculosis of the 
lymphatic glands, or of the bones, if after even a 
considerable time there is no tuberculous change 
externally, the tuberculosis could not have been 
produced by external infection. 





BACTERIOLOGY. 





- (350) Baeteria in Erythema Multiforme. 
Luzzato (Archiv f. Derm. und Syph., 1891), speak- 
ing of the presence of cocci in erythema multi- 
forme, says that a woman, 72 years of age, died of 
erythema multiforme. A few hours after her 
death a small quantity of blood was taken from 
the left pon ho vein, and in the blood cocci 
were found isolated and in groups. Cultivation 
on agar developed a white colony, which consisted 
of cocci similar to those found in the blood, and 
yellow colonies of organism like sarcoma. Both 
organisms were inoculable on animals, being 
afterwards found in the blood. a 
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